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objectives: Long term i.v. catheters with high flow rates are mandatory for
safe application of antineoplastic agents and parenteral nutrition in oncolo-
gical therapy. One major disadvantage of these long term catheters are
catheter associated infections.
Method: In this prospective, randomized, study patients received a silver-
impregnated (AG) central venous catheter (CVC) containing 1% silver
containing billions of nanoparticles of silver providing a surface of > 450
cm
z
and were compared with commercial used catheters (CO).
Results: 51 patients with implanted long term catheters are enrolled in the
study. Only patients with microbial cultures were accepted for analysis (21
AG vs. 19 CO). The mean duration (m) and sum (s) of catheter placement
was 9.4 (m) months and 5980 (s) days in AG vs. 8.8 (m) months and 5071 (s)
days in CO. The calculated incidence ofcolonized catheters is 9.6% or 0.33/
1000 catheter days in AG vs. 21.1 % or 0.79/1000 catheter days in CO,
providing a reduction of 57.6% colonization in AG catheters.
In 3 of 19 patients in the control group the diagnosis ofcatheter sepsis was
made versus 0 of 21 patients with silver catheters in place.
Conclusion: The use of silver impregnated long term central venous
catheters reduces significantly the risk of bacterial colonization and in
particular catheter related sepsis.
IMoP197[ Reduced rates of catheter related bloodstream
infections by use of a silver-impregnated central venous
catheter: Results of an European Multicenter Study
J. P. Guggenbichler' , A. Behr3, M. Boswald', G. Braun', H. BurgmannZ,
S. Lugauerl , A. Regenfus', F. Baratto3, R. Carlon3• M. Meggiolar03, B.
Stoiserz, C. Geis', P. Martus
'
, M. Frassz, G. P. GironJ
1Univ. Erlangen, Germany; 2AKH Wien, Austria; JUniversity Padua, Italy
Objectives: Catheter related blood stream infections (CrBSl) caused by
microbial colonization of biomaterials are the most common source of
nosocomial infec-tions. Silver is well known as antimicrobial substance with
a broad spectrum ofactivity. We impregnated polyurethane with colloidal
silver providing a high antimicrobial activity at the inner and outer surface of
the catheter.
Method: In this prospective, randomized, study patients received a silver-
impregnated (AG) central venous catheter (CVC) compared with commer-
cial used catheters (CO). After removal. catheter tips were investigated for
bacterial con-tamination by roll plate cultures. luminal flushing and broth
cultures.
Results: Only patients with the first catheter, results of microbial cultures
and duration of > 5 days were accepted for analysis (209 AG vs. 215 CO).
The mean duration (m) and sum (s) ofcatheter therapy is 12.2 (m) and 2551
(s) days in AG vs. 12.2 (m) and 2622 (s) in CO. The calculated incidence of
colonized catheters is 16.5/1000 catheter days in AG vs. 22.1/1000 catheter
days in CO, providing a reduction of 26% in AG impregnated catheters.
Catheter related blood stream infections occurred in 5.1/1000 catheter days
(AG) vs. 12.4/1000 catheter days (CO). meaning a reduction of59%.
Condusion: The use ofsilver impregnated central venous catheters reduces
sig-nificantly the rate ofbacterial colonization and rates of clinical episodes
ofCrBSI.
rMciPI98l Slime production and antibiotic susceptibility of
coagulase negative Staphylococd isolated from newborns with
generalized infection in accordance to methidllin resistance
M. Bartoszewicz-Potyrala, A. Przondo-Mordarska. D. Kisiela
Departmellt ofMicrobiology, Medical University Wroclaw, Poland
Objectives: Aim of the study was to determine slime production and
antibiotic susceptibility of coagulase negative Staphylococci (CNS) isolated
from newborns according to methicillin resistance of studied strains.
Methods: 139 strains ofCNS [100 StaphylococCl/s epidermidis (S. epidermidis) ,
39 Staphyloco((us haemolyticus (S. haemolyticus)J isolated from newborns with
generalized infection were enrolled in the study. Susceptibility to selected 17
antibiotics with Kirby-Bauer method was established. Methicillin resistance
was determined with disc diffusion method with 1 p.g oxacillin discs and
expression of methicillin resistance according to H. de Lencastre method.
Two different methods of detection of slime production were used. in both
(on glass tubes and plastic plates) saphranin as the color indicator ofadhesion
was used.
Results: 81 % of S. epidermidis strains and 81.18% of S. haemolyticus were
methicillin resistant. 66 strains (66%) of S. epidermidis and 9 (23.08%) of S.
l.aemolyticus produced slime. Homogenous expression ofmethiclin resistance
was observed in 35.8% out of81 methicillin resistant strains ofS. epidermidis
and in only 17.65% out of34 ofS. haemolyticus. All homogenously resistant
to methicillin strains produced slime. In slime producing strains higher
incidence of antibiotic resistance was observed.
Conclusions: In the study S. epidermidis strains isolated from newborns
produce slime more frequently compared to S. haemolyticus. Strains of S.
epiderrnidis and S. haemolyticus with homogenous expression of methicillin
resistance produced slime also. Coexistence ofresistance to many antibiotics
and slime production may contribute to selection of more virulent stains.
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IMoP1991 Comparison of MRSA genotyping and phenotyping
C. Luger, A. Bocksrucker, S. Metz. D. GrUndler-Thompson, G. Fluch. E.
RamI. U. Lederhilger, H. Mittcrmayer
Institute ofHygiene, Microbiology and Tropical Medicine, Elisabethinen
Hospital, Linz, Austria
Objectives: We set out to determine if molecular biological tests are
necessary for epidemiological surveys ofMRSA (methicillin-resistant strains
of Staphylococcus aureus), or if routine antibiotic resistance tests suffice. We
also wished to examine to what extent the phenotype (resistance pattern) and
the genotype agree.
Methods: 32 MRSA strains were tested.
Resistance to 22 antibiotics was determined by placing antibiotic discs on
Miiller-Hinton agar. Genotyping was performed by: detection of the genes
mecA and femA; protein A polymorphism; coagulase polymorphism with
restriction enzyme digest; arbitrary primed PCR (RAPD) with 2 primers.
and pulsed field gel electrophoresis (pFGE).
Results: Analysis of the antibiotic resistance results yielded 16. and the
genotyping 14 different patterns. respectively.
7 isolates had unique patterns using both methods; all could be definitively
typed. 19 isolates, differing slightly in the PFGE analysis and belonging to the
"South German Epidemic Strain" endemic in our area, yielded 7 different
phenotypes. 2 other isolates with differing genotypes showed phenotypes
belonging to the "South German Epidemic Strain".
2 other isolates and 2 additional strains with differing genotypes showed
no phenotypic differences.
Condusions: Neither gentoyping nor phcnotyping seems to be more
.ccurate. Both methods agreed sometimes; however, some isolates which
were found to be identical by one method could be differentiated using the
other method. We suggest determination ofthe phenotype as the first step in
an epidemiological study. If isolates appear to be identical by this test. then
genotyping should be carried out.
IMoP200IEradication of methidllin-resistent StaphylO«XCllS
aureus by muprocin and antiseptics - Experiences in an endemic
setting
C. Wendt', B. Nuszbaumz• H. -G. Sonntag l , H. von Baum'
1Hygiene-Institut de. Universitiit; 20rthopiidische Klinik, Heidelberg, Germany
Objective: A retrospective study of 103 consecutive MRSA-patients of a
university clinic and two associated hospitals was conducted to assess the rate
ofpatients who benefit from the attempt to eradicate them and to define the
group of patients with the highest likelihood to become free of MRSA.
Methods: The eradication program consisted of combined treatment with
mupirocin nasal ointment and bathing with octenidin over 5 days. Eradica-
tion success was defined as follows: compete eradication: 2 complete series of
swabs including nose, groin, wound, and primary MRSA localization
MRSA-negative; probable eradication: 2 series of swabs including nose,
and primary MRSA localization MRSA-negative; not eradicated: MRSA-
positive until discharge. Risk factors for eradication success were analyzed
using a logistic regression model.
Results: 12% of patients were eradicated completely and 11 % of patients
were probably eradicated. 41 % ofthe patients were not eradicated and 36%
of the patients were either not controlled or an unsatisfactory number of
control swabs had been taken. Patients who were longer in the hospital after
the first diagnosis ofMRSA and who had no MRSA isolated from wounds
were most likely to benefit from the eradication progrom.
Clinical Microbiology and Infection, Volume 6 Supplement 1, May 2000 127
COndusion: The success rate of the eradication program may be improved
by better coordination of the different measures and close supervising of the
practice on the wut.
IMoP201! Hospital acquired Staphylococcus aureus and gram
(-) bacteremia: Risk factors and length of hospitalization
E. Karabatsaki', E. Kalogeropoulou2, S. Siasiakou', P. Margosl , E.
Dolapsaki2, D. Milona-Petropoulou2, P. Tsiodral, A. Efstratopoulos'
'Jrd Medical Department; 2Microbiology LAboratory, General Hospital of
Athens "G. Gennimatas", Athens, Greece
Objectives: To identify risk factors for the development ofhospital acquired
S. aureus bacteremia (SAB) and gram (-) bacteremia (GNB).
Methods: This is a retrospective study of patients that had developed SAB
and GNB. For analysis purposes, a control group and a group of patients
with Staphylococcus coagulase (-) bacteremia (SCNB) have been studied as
well. A total of 80 patients, 20 for each group, have been included in the
study. Alllabnratory findings for each patient have been evaluated.
Resuhs: The incidence of SAB in hospitalised patients was 0.67%. An
intravenous catheter was present in 90% of patients with SAB, in 95% of
patients with SCNB and in 55% of patients with GNB. Between groups
analysis for Hb showed a statistically significant difference between the
groups ofSAB and GNB (p < 0.018) and between the SAB and the control
group (p < 0.047). Analysis for serum sodium levels, showed a statistically
significant difference between the SAB and the control groups (p < 0.(02),
the SAB and GNB groups (p < 0.046) and between the SAB and SCNB
groups (p < 0.009). The average length ofhospitalization for patients with
SAB was 21 days, a duration with statistically significant difference from the
control group (0.014).
Conduslons: The presence of an intravenous catheter is an important risk
factor for SAB and SCNB. Anenlia and hyponatremia are associated with
the development of hospital acquired SAB, but not ofGNB. Furthermore,
hospital acquired SAB increases total length ofhospitalization.
IMoP20211nddence of Staphylococcus aureus and gram (-)
bacteremia in hospitalized patients. Susceptibility of pathogens
and treatment
E. Kalogeropoulou2, E. Karabatsakil, S. Siasiakou', P. Margos', E.
Dolapsaki2, D. Milona-Petropou!ou2, P. Tsiodra l, A. Efstratopoulos'
tJrd Medical Department; 2Microbiology LAboratory, General Hospital of
Athens "G. Gennimatas", Athens, Greece
objectives: To monitor the incidence of bacteremia from Staph. aureus
(SAB) and gram (-) bacteria (GNB) in hospitalized patients, in a medical
department of a tertiary hospital.
Methods: This is a retrospective study ofantibiograms and treatment ofaU
cases with SAB and GNB, in the last three years.
Results: Incidence ofSAB and GNB was 0.67% and 1.3% respectively. In
25% ofSABs the pathogen was MRSA, treated with a glycopeptide. In 75%
ofSABs, MSSA was isolated and treated with either aminopenicillins (65%)
or 2nd generation cephalosporins (35%). E. coli was the pathogen in 31 % of
GNBs [50% were prescribed aminopenicillins (AMNP), 16.6% 2nd gen-
eration cephalosporins (2 Ceph.), 16.6% f1uoroquinolones (FQ) and 16.6%
antipseudomonal penicillins (APP»). Klebsiella spp. was isolated in 20% of
GNBs (50% were given AMNPs, 25% APPs and 25% 2 Ceph). In 18% of
GNBs Pseudomonas spp. was isolated (86% Ps. aeruginosa, 14% Stenotropho-
monas maltophilia). Pseudomotlas spp. treatment included APPs (57.1%),
eiproBoxacin (28.6%) and ceftazidime (14.3%). The remaining GNBs
were due to Proteus mirabilis (10.2%), treated with AMNPs (75%) and 2
Ceph. (25%), Enterobacter spp. (8%), treated with FQs (66.7%) and amino-
glycosides (AG) (33.3%), Salmonella spp. (5%), treated with FQs (100%),
Hemophilus spp. (2.6%), treated with AMNPs, Citrobacter spp. (2.6%),
treated with APPs and Brucella melitensis (2.6%) treated with rifampicin
and tetracyclin.
COnclusions: The rate ofSAB remained in lower levels than GNB.lsolation
of MRSA in SABs is quite common. All MRSA strains were sensitive to
vancomycin. Escherichia coli was the predominant gram (-) isolate. No
multiresistant gram (-) bacteria were isolated.
IMOP2031lYping of strains of Efaecalis found in hospital
ward
J. Chylak', W. Michalska', S. D:lbrowski2, A. Brillowska-D,browska2
'University ofMedical Science, Poznan 2Yechnicai University, Gdansk, Polarld
Objectives: The study characterises 40 strains of E. faecalis found in the
peritoneal cavity and drains of patients who underwent intraabdominal
surgery as well as 8 strains of E.faecalis isolated from hands ofhospital staff.
Methods: Biotyping, antibiograms and fingerprinting were used to deter-
mine the relatedness of48 examined strains. Biotyping was performed with
the ATB computer system using ID 32 Strepto strips (bioMerieux). Anti-
biotic susceptibility testing with 7 antibiotics was performed using the disc
diffusion method. Discrimination between strains was based on a single
biochemical difference or on a single antibiotic resistance. Fingerprinting
was performed with the use of arbitrary primer- 5' GACGACGAAAA-
GATGCCTAAAGAACGACGGT CC 3'.
Resuhs: 48 strains gave very high variety of biochenlical profiles and
antibingram patterns. Fingerprinting allowed the 48 examined strains to
be divided into 21 genotypes. 16 strains of48 showed the same dominating
pattern ofPCR products. Two of these 16 strains were found on hands of
hospital staff, 14 straim were found in the patients.
COndusions: Biotyping and antibiogram patterns were not useful to deter-
mine the relatedness of isolated strains of E. faecalis. Only fingerprinting
showed sufficient discriminatory power to determine the relatedness of the
isolated strains. The results indicate the possibility of transmission of E.
faecalis by the hands of hospital staff.
IMoP2041 Epidemiological profile concerning Vancomycin-
resistant Enterococcus spp. at Burns Hospital
J. Kovenskyl, N. Grinbergl, S. Rial', S. Rodoy'
'Burns Hospital, bijection Control and Prevention Program, Buenos Aires,
Argentitla
objectives: Early detection of emergence of Vancomycin-resistant Enter-
ococcus spp. (VRE) and research of incidence and epidenliological profile.
Methods: Perirectal VRE colonization was surveyed at admission and
monthly in hospitalized patients, from May 1998 to August 1999, as well
as other Enterococcus spp in clinical isolates. Methods recommended by CDC
were used for microbiological treatment. Age, sex, previous hospital stays,
hospital stay when detecting VRE, underlying disease and previous anti-
biotics (ATB) use, were surveyed.
Resuhs: Of269 patients surveyed, 7 were colonized (2.6%) by EnterololCUs
faecium with MlC higher than 1024 uglml vancomycin; 6 male and 1 female,
with a median of 55 years, and two of them were admitted at another
institution. One had HVC and Leukenlia and another was an alcoholic.
Hospital stay median when detecting VRE was 28 days. Previous ATB used
were: Cefepime and Piperacillin-Tazobactam: 14.28%; Pipercillin, Cipro-
f10xacin and Ceftriaxone 28.57%; Aminoglycoside and Clindamycin
42.85%; Imipenem 57.14%; Ceftazidime, Vancomycin and Fluconazole
71.42%. The use of third and forth generation cephalosporins was 100%.
Conclusions: VRE incidence was 3.3 per 100 patients, higher than in other
series of bums. Use of Cephalosporin and Vancomycin in this series was
higher than average nosocomial use (33% and 22% respectively). Quality
improvement programs and prudent antibiotics use are essential for con-
trolling this emergency.
IMoP20s1 Epidemiology of an enterococcal septicemia
outbreak in a general intensive care unit
A. Samuelssonl, S. Berg2, B. Isaksson',J.Jonasson'
'Department ofClincal Microbiology; 2Department ofAnaesthesiology,
Ulliversity Hospital, Linkiiping, Sweden
Objective: To evaluate the impact of a new regimen of increased attention
to nosocomial infections on length of stay, antibiotic consumption and
bacteriological environment in a general intensive care unit (ICU). The
regimen was introduced during a suspected nosocomial outbreak ofenter-
ucoccal in fections.
Methods: Designed as a retrospective study. The setting was the general
ICU, University Hospital, Linkoping, Sweden. Intervetions: Reorganiza-
tion of patient rooms, improved hygien measures including strict hygiene
bartier nursing, more isolated patient care and more restrictive usage of
antibiotic treatment. Measurements: A study period of twelve months
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foIlowing reorganization of the ward compared with twelve months prior
to it. The antibiotic consumption, the individual patients severity of disease
(APACHE). and the extent of therapeutic interventions (TISS) were
registered. Enterococci were typed biochemically, antibiograms were estab-
lished and the relation between the isolates was investigated with pulse field
gel electrophoresis (PGEF).
Results: The bacteriological results and tha patient data implicate noscomial
spread as the cause of the enterococcal scpticemia outbreak.
COnclusion: A combination ofstrict barrier nursing, more rcstrictive usc of
antibiotics, isolation ofinfected patients, thorough clean and disinfection of
the ward stopped the outbreak and reduced antibiotic consumption.
IMoP2061 Epidemiology of glycopeptide resistant
Enterococcus faedum In a Hematology Unit
A. samet!, M. Bronk!, A. Hellmann2,J.Ju5Zczyk3,J. Kur4
I Dept. ofClinical Bacteriology; 2Dept. ofHematology, Public Hospital No I,
Gdansk; -'Dept. of Inf Dis., Univ. School Medicine in Poz'lIm, Pozmm;
4 Technical Universily ofGdansk, Gdansk, Poland
Objectives: To study the epidemiology of glycopeptide - resistant Enter-
ococcus faecium (GREM) in a Haematology Unit.
Methods: During an outbreak, between January 1997 and December 1999
in a Haematology Unit, GREM were isolated from 112 patients. All isolates
were identified by VITEK GPI Cards (bioMerieux). Susceptibility to
vancomycin, teicoplanin, penicillin, streptomycin and gentamycin was
determined using microdilution and disk diffusion methods. Van genes
were analysed by specific PCR-RFLP.
Results: The 165 GREM isolates from 112 patients were isolated from
different clinical materials during three years period. Isolates were resistant to
vancomycin, teicoplanin, penicillin. streptomycin HL and gentamycin HL.
The pheno-, and genotypic analyses of all isolates indicated the presence of
thc VanA genotype. GREM were isolated from blood samples (25), stool
(106), urine (15), sputum (8), skin (5), throat (4) and vagina (2). 25 patients
were infected (positive blood cultures) and 87 were colonized.
Conclusions: Our study indicates outbreak hospital infections ofGREM in
a Haematology Unit in Gdansk, Poland. GREM presented a new diagnostic,
therapeutic and epidemiological problem in Haematology Unit.
IMoP2071 Enterococcal bacteremia: A review of twenty-seven
episodes
M. Bonadio, C. Gigli, A. Vigna, M. Meini. P. Spitaleri, E. Tagliaferri, O.
Maccanti
Infectious Diseases Section, University ofPisa, Italy
Objectives: To evaluate some clinical and microbiological aspects ofenter-
ococcal bacteremia in two hospitals of the middle Italy.
Methods: Twenty seven episodes of enterococcal bacteremia occurring in
27 patients admitted to the hospital of Pisa and Livomo during an I year
period (1998) were retrospectively evaluated. Medical charts and blood
culture results were analyzed.
Results: Enterococcal bacteremia represented the 4.8% of all bacteremic
episodes recognized in the study period. Twenty one of the infected patients
were males. AIl but one episodes ofbacteremia were nosocomial acquired. E.
faecalis and E. faecium were responsible of bacteremia in 23 and 4 patients
respectively. Polymicrobial bacteremia occurred in 4 cases. Urinary tract
was identified as portal of entry of enterococcal bacteremia in 4 patients.
Some underlying diseases and/or conditions such as recent liver transplanta-
tion, chronic hemodialysis, haematological malignancy, urological or
abdominal surgery, prolonged stay in intensive care units were the most
common underlying problems. Twenty patients had received antimicrobial
agents with broad spectrum activity before enterococcal bacteremia has been
discovered. Overall mortality during the stay in the hospital was 29.2%.
Antimicrobial susceptibility tests showcd high gentamicin and ampicillin
resistance rate (30.4%). Enterococci isolates were resistant ill vitro to
vancomycin in 7.4% of cases.
Conclusions: Bacteremia caused by enterococci, as well as their increasing
resistance to ampicillin and vancomycin, seems to be an emerging problem
also in thl' italian hospitals.
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IMoP20s1 carbapenem-reslstant Pseudomonas aeruginosa in
an university hospital In Poland
L. Naumiuk, E. Dziemaszkiewicz. A. Samet, M. Bronk
Department ofClinical Bacteriology, Public Hospital No.1, Gdansk, Poland
ObjectIves: To study the epidemiology of carbapenem-resistant Pseudo-
monas aeruginosa (CRPA) isolated in an university hospital over 1 year
Ganuary 1999 to December 1999).
Methods: Extended antimicrobial susceptibility testing (disk diJfusion
ml'thod according to NCClS) was performed on all CRPA isolates. Thl'
following antibiotics were tested piperacillin (Pip), piperacillin/tazobactam
(Tzp), ceftazidime (Caz), imipenem (Ipm), meropenem (Mem), cefepime
(Fep) , gentamicin (Gn), arnikacin (An), netylmicin (Net), tobramycin
(Tob), ciprofloxacin (Cip). We recordcd zone diameters and analysed
clinical information.
Results: In the year 1999 we collected 69 CRPA isolates from 30 patients (10
pUienu-Bums Unit. 7-General Surgery, 8-0ther Surgery Units, 2-Intl'nsive
Care Unit, 3-General Medicine Units). Most patients had infected/colo-
nised: wounds/burns (17), respiratory tract (7), blood (5), urinary tract (2),
other clinical material (7). We disringuished more than 25 resistance profiles
among collected CRPA. All of the isolates were resistant or intermediate
susceptible to either Imp and Mem. Imp disks had generally bigger zones
than Mem (only 2 isolates without any inhibition zone around thl' Imp disk
comparing to 20 without inhibition zone around Mem). From 4 patients we
isolated strains not susceptible to any tested antibiotics.
Conclusions: CRPA are not unusual in our setting which compromises the
use of carbapenems in empirical and targeted therapy of life-threatening
infections. Many isolates I'xhibit multiresistant phenotype. Not equal
activity ofImp and Mem against CRPA could suggest different resistance
mechanisms.
IMOP2091 Epidemic outbreak caused by Pseudomonas
aeruginosa In Urologic Clinic
Y. Stoilova, I. Dechev2, B. Zacharieva l
1Drpt. of Infecl. Dis. and Epidem.; 2Dept. of Urology MediciJllnslitute,
Plovdiv, BulgiJriiJ
Objective: Outbreak ofsuppurations caused by Pseudomonas aeruginosa in
Urologic Clinic was epidemiologically investigated. The aim was to
determine the proper pathogen and evaluate I'conomic losses.
Methods: The outbreak includes 9 patients after surgical intervention for
Adenoma prostatae. Suppurations were related to the operational risk
factors, because they appear until the 6th day after the intervention.
Employing conventional microbiologic tests, strains of P. aeruginosa
were isolated from medical instruments and hospital environments.
Results: All 9 patients were treated by single rubber pipe faulty disinfected
and sterilized. P. aeruginosa was isolated from this pipe, who plays major
part as factor of transmission, resulting in nosocomial infections (suppura-
tions). The study describes also other risk factors and evaluates I'conomic
losses after expensive antibiotic therapy (tienam) of nosocomial infection.
IMoP210I ESBL-phenotype Enterobacteriacae in three
Gdansk-located university hospitals
E. Dziemaszkiewicz, L. Naumiuk, A. Samet. M. Bronk
Departmelll ofClillical Bacleriology, Public HospitiJl No.1, GdiJnsk, Po/and
Objectives: To study the epidemiology and antimicrobial susceptibility of
ESBL-phenotype Enterobacteriacae isolated in 3 university hospitals over 7
months Gune 1999 to December 1999).
Methods: All isolates belonging to Enterobacteriacae and exhibiring ESBL
phenotype (routine double-disk test) were stored for extended antimicrobial
susceptibility testing. Zone diameters (disk diffusion method according to
NCClS) for aztreonam (Atm), cefotaxime (Ctx), ceftazidime (Caz), cefe-
pime (Fep) amoxycillin/c1avulanic acid (Arne), cefoxitine (Fox), piperacillin
(Pip), piperacillin/tazobactam (Tzp), ciprofloxacin (Cip), amikacin (An),
gentamicin (Gn), netylmicin (Net), tobramycin (Tob) and other relevant
information were recorded and analysed by WHONET 5.
Results: During the studied period we collected 96 isolates (44 Klebsiella
pneumoniaI'. 34 E. coli, 6 K. oxytoca. 6 Serratia marcescens, 4 Enterobacter
cloacae, 1 Citrobacter frcundii and 1 Morganella morganii) from 83 patil'nts
